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WRITE PLAINLY_—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ALED NOV 30 I%ﬂé

Registration District No.....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No3QOQ= ........

O =137,

ngt'.ﬂrar’.'; I\fq = 3‘ 0‘\ iy

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
G ey 0 swe_Migsourt . o con,_Boone /Y
(1f onside eity or town limits; write “RURAL" and nams of township) (c) City or town Columbla 2
(¢} Name of hospital or institution: (If oatsida city or town limits, writs “RURAL")
Noyes Hospital @ Street Bo. 3 11.125 Paris Rd, <L
{If pot in hospital or institotion, write street nml?er or location) (If ruzel, give mm 7
(@) Length of stay: In hospital or institetion 7 _Hours N ¢J
(Spocify whether || (¢) Citizen of foreign country?. Q (Yes or No)
In this community______ L1 fetime ’
years, months or day) If yes, name country.
3: (5) PRINT A.NNIE NO'WEI‘L MEDICAL CERTIFICATION
FULL NAME N 2
- ———— !l 20. DATE OF DEATH: Month ov, day. 3
3. (b) If veteran, 3. () Social Security No. l llB 5 hs A
name war. Mone one year 9 hour. minute * M./
21. I hereby certify that I attended the & A from 24 A
/ 5. Color ar 6. (o) Single, widowed, married.]| .- 1 & /2 g\ 192"
s s Female / raceNLLE divoreed Married/s that 1last gaw 7} Alive on 52_.._ / c.«-§ -—-.\ 1044
6. (b) Name of husband ot wife. 6. (&) Age of husband or wife if }| 20d that death occurred on the date and hou.r stated above.gq"' = 4
Duration
Wm. B, Nowell S Im:?latn cause of death .
7. Birth date of deceased 8 - 14 - 1860 ') M»C’[\A fﬂ)ro 24 L AA. ;’5’71.%
(Menth) {Day) (Year) // \/ . !
8. AGE: Years Months | Days 1f lesa than one day Due to (7;4?-—9 V 2 D B W B
88 3 9 Ve = i 4
hr, min T _-_L
Due to
9. erthpiace_.u._..c olumbia _ ) . — L
(City, town; or county) - (State or lorcign country)
R . Other conditions
10. Usual occupation At_Home (Toclode pregaancy within § monibe of dealk)
11. Industry or business , A\ PHYSICIAN
& [ 12. Nome....Benjamin Anderson . |1 ... 0 \\. . —
= ° . 5 S S . Underline
Al Bh-thphace_.____é? ange_County. . _§_V mia._[)_ ‘\ the cause to
ty,to count {State or forecign country, . ~Of t \ ah 1d b
g 14. Maiden nam 2 Ann Hestlake - autopy ; chagl;ﬂ ath.
. . : tis! .
(= "
© ( 15. Birthplace Columbla, —&S—S—O—u—r—i——//—" 22, If death was due to external causes, fill in the following:
= {City, town, or coenty) (Siate o2 forcign country)
16. (o) Informant W.B. Nowell Jr. (o) Accident, suicide, or homidde (specify)
()
) Address-._---Columbiar—Mo. (3) Date of occurrence.
17, (s} . _‘Bur_i.al..__.__._____ (b) Date thereof___ll—ml_ha — (s) Where did injury occur? (City or town) tCoanty)
{Burial, cremation, or removal (Month) (Duy) (Yoar) (d) Didipjury occur in or about home, on farm, in industrial place, in publu: Dlace?
() Place: burial or cremauon_._c olumbia Cemete
g
18. {g) Signature of funeral direc jM——' " While at wuri:? ey  Boesily “N S phu)qf I:uury__..;.._._ ’
() Address Co}-“’“bi“- Mo, B y LN '/ﬁ?/ her). 57
23, Slgnnturr (M.‘D. or ot!
1. @ Nmd26. 1348 o M% Q.QJIZLMJ : M
@ {Date received bocal registrar) ) (Ragistrar's signature) . Add, \.—M Zz y{ [ /j_z(/f Date signed./i

{Lictnsed Embalmer’s S?ument on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No ,

O
Signed /2)74 /77 %‘é/)—/

Licensed Embalmer No ¢ 5/ d é 7

working under my personal supervision.

P. O. Address... AR - £
i
Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . .

If this body is not embalmed, fact should be so stated above.

—_—




